L]

MISSOUR! DIVISION OF HEALTH - STANDARD C-ER_TIElwg OF DEATH -— b3-004162
Registration District Ne. ____3_18__,____Pfim.ry Registration District No. - iitrar's No. 815 STATE FILE NUMBER

1. 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence hefare
& COUNTY a. STATE b, COUNTY . admission)
b — == = = e = = Mo, . [louia Z
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insideyﬁh

OR OR .
TowN S, Louda 2 weehs oW (lehaten Groves Yes (/N

. FULL NAME OF {If NOT in hospital, give location} Insida Limits d. STREET {if cutside, give location) Reside on Fa;y

DO NOT WRITE
©ON THIS STUB AMENDED

V§ 300
Rev. 4/59

INSTITUNION. vestef No 3 AR Yes O No
VI Deaconneass Hoap, 409 -So. {dm Ave. =
r 3. NAME OF DECEASED First Middta Laat 4. DATE — Momh Day Yaar
fiype or print (handes Francis Stephens oam  Jan, 2 1963
5. SEX 6. COLDR OR RACE 7. Marrisd Y  Nuver Married [ |B. DATE OF BiRTH | 9 AGE {lsst birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
m,a,[e U}Lde Widowed [] Divorced [] 2_27_?‘?00 62 Manths | Dans Houns -Min.
10z, USUAL OCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duri of working life, if retired) : . . .
1 mg’T:n"’&‘z'eme‘h o, e et Printing ' St Lowis, Mo, i, 5. A
3a. FATHER"

NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RHUSBAND OR WIFE

(hanles F. 5i$/terw midy Poetny Virginia Lee Sitephens
15. WAS DECEASED EVER IN U.- . ARMED FORCES? 16. SOCIAL SECURITY. NO. 1 17 INFORMANT Address
{Yes, no, or unknown) [-(If yewnvn », orﬂatﬂ of ”)_3 an V Lee __S,te’o 409 ("jjn

18, CAUSE OF DEATH [Enter only one cavse p INTERVAL BETWEEN
PART I. DEATH WAS CAUSED QOMNSET AND DEATH

IMMEDTATE CAUSE (s} /}kwccma/uzl uzfaacz‘,wn czle cerebral
Conditions, if any, oue To ) _and measenbric antenies 7 weeks

which gave risa to
above cause {l),

f;f:-;‘gcﬂase" laat, vt 1o () _arntervaclensies - [iabetés ' 70 yeans

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
©* diseass condition given in PART 1 (8} there a pregnancy in last 90 dayw

'%20'[/ ]DYns I O Ne l 0O Unknown
19, WAS RUTOPSY | 20n. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW IMJURY OCCURRED, [Enter nature of injury in FART | or PART |1 of item 18
w78 T8 D -
30<. TIME OF  Houl  Manth, Day, Year |

INJURY a.m.
p.m.

20d. TNJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, offica bidg., ete)
NOT WHILE AT WORK [J

511 meded e ducensed from 2251 727/ and ot sow " alivs on___ /233

‘Death occurred at. /9 7 Ao - - — m on -’ 9he date stated above, and to the best of my knowledge, from the causes stated.

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

22b. ADDRESS 22¢, DATE SIGNED

"D Zesl D [ ® L. @ |7eyjin

lAL, CREMATIW 3b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {Srate)

:‘EJMOVAI. {Speci -26-6)1 Oak Hill Tandeﬂg K_i/:/zwood, Mo,

nemoyv
24, FUNERAL DIRE%TELBERG MﬁER ﬁjaﬁﬁi Réc% B‘fq;c: REG. 2 : R G!S‘I’ AR'S § N.’ATUE
L) . _ - .

QO N LA

USE BLACK INK
oRr
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




0, et L
STATEMENT BY LICENSED EMBALMER

T 1

hereby certify that the, body whose name is recorded on the reverse side of this certificate was embalmed by me,

R

- -

or by ' Siudent Embalmer ‘No:

working.under my personal supervision

Srudent s.gned%»m E Vilomer

Signature of Student Embalmer

Licensed Embafmer Ne.” ‘#Jot S

-

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n h:s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT; he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

o S Sl b3 A




